2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

DOCUMENT # P01000108521

1. Entity Name

COAST SIDE VIEW, INC.

ecretary of State

04-01-2004 90038 045 ***158.75

VEGA, ALBERTO

Principal Place of Business Mailing Address z q Yokt v~
2121 PONCE DE LEON 306 ALCAZAR AVENUE
STET21 SUITE 302
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T T AR RO NOAEA
3CH FALEAZBL AVE -
Suite, Apt. #, etc. Suite, Apt. #, atc.
— 02252004 Chg-P CR2E034 (10/03)
SYITE FOL g
City & State City & State 4. F&l Number Applied For
CR2AE  (FBLES | FL 65-1155744 Not Applicable
Bil%/ 3 4— gg;g i Gountry 5. Certificate of Status Desired [& Eeae ;esqL:?:: ron
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

2491 PONCEDELEON Strest Address (P.O. Box Nurmber is Not Acceptable)
AN —33434—
| D s oo
City ‘r Code
) CoEhL. APBLES FL
i R-HRTBROTSE of changing its registerad office or registered agent, ar both, in the Stato of Fiorida. #am familiar with, and accept

St ooy

" 2
L Sgtre Wl rog Cterod agent and e if applicabla

(NOTE Registersd Agont signahsa regquired when reinclating)

7

FILE NOWII FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
! After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Time DPST - [ Delete TilLE ((change [ Additon
NAME GIORGIO, ANTONINI NAME P —_ .
STREET ADDRESS | 2121 PONGE DE LEON BLVD SHETOUESS | BOl? ALERZAR FVE . STE 302
GIv-sT-26 | MIAMI, FL 33134 Y-S 2l &RBLES . B3/ 34
e VP 3 Delete TME Al charge [ Addition
NAME VEGA, ALBERTC P NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD, #721 STREET ADDRESS Bﬂﬁ A ZRE At S E 202
ciry-s1-2IP MIAMI, FI. 33134 CTY-81-7P COEAHE  LHRABLES 2 33/F &
TmE [ oetete TILE [ change [ Addition
AME HAME
STAEET ADDRESS STREET ADDRESS
e CiY-§1-2¢
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$T-21p CHY-Si-2P
TLE [ petete TIE [ change  [J Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST- 2P
TIE ] pelete TILE O change [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF y, CITY-ST-2P

12. | hereby certity that the lnformauon sup hed with this filing d got-o

T1orthe exemption stated in Section 119.07{3)i), Florida Statutes, | turther certify that the information
pr(d that my/signature shall have the same legal eflect as if made under cath; that | am ar officer or directer
et as raqulred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

-?\%El oi( ( &S\'{Lﬂ 1297

Daytime Phona #




